Abbreviated Natural Disaster Morbidity Report Form

For use in hospital or shelter

FACILITY Name:

Syndrome Category for Chief Complaint

un. Inj. Unitentional Injury: Bite/Sting, cut, fall, foreign body, burn, poison (not CO)
Location of FACILITY: > Vio Violence: Assault, self-inflicted injury, suicide attempt Mental health: Affective symptoms, drug/alcohol
x - ] . ; T intoxication or withdrawl, psychological
=) Therm Heat/Cold heat exhaustion, heat stroke, dehydration, drowning, hypothermia . . ) )
= = evaluation, suicidal thoughts or ideation,
Date (mm/dd/yy): = Cco Carbon Monoxide poisoning threatening violence/violent behavior
Other All other injury not listed above
Total Patients seen: Gl Gastrointestinal illness including nausea and vomitng, diarrhea >
Resp Respiratory: Cough, wheezing,shortness of breath, pneumonia suspected 6 OB/GYN: Pregnancy check-up, pregnancy
S e e (2 0oy eless | o Derm Dermatologic: Rash, infection, infestation (e.g., lice or scabies) g complications, in labor, or other GYN condition
am/pm): % Fever > than 100.4°F or 38°C
= Men/Enc Meningitis and /or encephalitis suspected L All routine and f0||0W_up care inc|uding
Jaund. Jaundice é medication refill, blood pressure/sugar check or
W=White, non-hispanic Other All other illnesses not listed above 3 assessment, wound care/dressing change,
m B=Black, non-hispanic 0 oz vaccination
2 H=Hispanic % Chronic disease management including cardiovacular (e.g.,hypertension, CHF), diabetes, x Il other il . diti fit
84 A=Asian 04 immunocompromised (e.g., HIV, lupus), respiratory (e.g.,asthma, COPD), seizure 'iJ All ot ,er' ness, injury or conditions pot itting
T = into one of the above categories
UNK=Unkown o O
Encounter Age (years) Sex [Preg Race Syndrome Category for Chief Complaint - CHOOSE ONLY ONE syndrome category per patient
INJURY ILLNESS CHRONIC | MH JO/G JROUTINE
1st| Fu | <1 | 1-17|18-64] 65+ | M| F | Preg]w|B[H|A|UNK Ulr‘r:j”t' vio |Therm|co| other | o1 |Resp|Derm| Fever '\I’:_'f]:/ Jaund.| other | chronic | mH c(;)\% Routine Care
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